2010 ELECTION CYCLE et Delbert Hosemann
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D Check here if above Is different from previous report

REPORT OF REC i

F\J

TYPE OF REPORT
~_ May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)..................................Mandatory
~_June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. ... e Runoff Candidates
_____ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)..........ccceiin All Candidates
~____November 16, 2010 Pre-Runoff Report {October 24, 2010, through November 13, 2010)......... Runoff Candidates
_____January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and

Political Committees

___ Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ~©bligations

ANT
1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate flles a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) () and (iii).

{3) The recelving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. [f the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working

day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
— _ Calendar
Itemized + Non-itemized = This Period Year-To-Date

Total amount of contributions  § +$ $ m SD ' ) 5 Cﬁ /) S O l‘"’;‘
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$ 4] (0
and to the best of my knowledge and ba{%éi:m ancurlt&;‘ c‘mlpletz

e
Signature of Candidafe™~ i Date

Authorlty: Refer to Miss. Cade Ann. §23-15-801 (¥72) st. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports In accordance with statutory deadlines, or failure to aubmit valid reports shall

rasult in fines of $50 per day andfor prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candigates for Sisfewios, State cistricy, mutli-county and afl logitiative offices should return form o Secrstiry of Stets, Elections Division, P. 0. Box 138, Jackeon,
MS 38205 or fax to 001-350-1490 or 601-576-20189.
2 Candidates for countywida and counly district offices should return forms (o their county Clrcuit Clark,

$0s 01-18




’ Q . Page l
Name of Candldate or Commitiee RE\} RQ\\K)

Reporting period 3wl | ©0la thraugh

a9

1D

ITEMIZED RECEIPTS

A. Source: Fﬂnrpclr:ﬁun OPAC O Individual (1Loan

r Other [please spocify)_

Date
{(Ma., Day, Year)

1 Amount of each
receipt
| e pericd

Full name

R N\"IT; 4 Oa(eu:,.‘\ B

(1335110

Malling Addt}:;aa U ‘ l $a . /‘-g\‘v&

! /

:sF)'GQ.‘:‘B'

cuy_mm, ip Code (\] | / ¥
E R 22200 =l =l
Name of Employer | ufrod) | s
Cccupation (Required) Aggregate =]
. year—to-date . @ .
B.Source: [ Corporation JXPAG [ Individual LI Loan oL Amount of each
receipt
C Other (please specify) (Mo., Day, Year} | s period

Full n

QSe \\o\l‘n The. PRO

SID40

S R

$

Mailing Mdfﬂﬂ 1 /
!
219 LOaa &Rﬂ 'T)n. Soull 5
Ty le Code / / $
"i%e s 29042 ———
Wame of Employer qﬂuqmmd} ; / 5
Occupation (Requirsd) Aggraegate $ DO 1
year-to-date S G Q L
C. Source: [ Corporation %PAC 7 Individual & Loan Amount of each
M ng receipt
71 Other {pl spacify) = (Mo., Day. Year) this period
Full name 5

1 3€ —D-Q S PR

ANy

Malling .i.ddr S

\l \)ul ’Ecl Suk (],

CTity, 5ta N
Sﬁtkﬁw 1__1\(\ WSS

*Soo.*
$

Name of Employer (Ragulrod)

B

CQccupation (Required) Aggregate $ L)
year—to-date SOD 0
D Source: [0 Corporation ﬂPAc U Individual 1 Loan B Amount of sach
{Mo D: eYaar) pecelpt
1 Other {please specify) - U3y, | ihis period
Full name ?,_6_ 10 15 aq
QATT JNss, PR, Bkt S®.
Mailing Addﬂr:u
5
15 (\mp"@\\. ST R e —/ 1=
City, Stmde
B hokson MNiess 2300 — |3
Name of Employer [Required) | ' g
Occupation (Required) Aggregate $
year—to-date SOD M >
.:-}::r-ah

5504-08




Mame of Ca ndldwommi ] R &?

Reporting perinﬁ VE Q h\_ﬁ_ through

(E ot Page 59\ of Z

) -2014
ITEMIZED RECEIPTS

A Source: ACorporation [PAC 0 Individual {1Loan

Date

Amount of sach

receipt
0 Other {please spacify] - (Mo., Day, Year) this period =
Full name $
RUSFE Ralway O~ LR |°5D .
Miailing Add $
! !
'&Q?S CF\R u\km\ ( P@*wav — = 3
& to, ZIp G '\\\ F S% b 2 } ; [
Nama of mplmr [Aeguirod) $
Qccupation (Required) Aggregate $ ar
year-to-date OQ$ *
B. Source: W Corporation (1 PAC ] Individual U Loan Date Amount of each
raceipt
[} Other {please specify) (Mo., Day, Year) ! this perlod

Siigna

s

Funnmb\(\q&k ale ( AN O&Nuss '&'\Q

Mailing & $
ﬂ? ORey 50 — )
Chy, S _rp Code ——— 3
! !
Clovdasd ~ T, 22364 e —
Name of Employer [Rogquired) / / | s
Occupation (Requind) Aggregate % )
year-to-date S-QQ .
C.Source: J\Corporation ! PAC T Individual ) Loan Dat | Amount of each
ate N
| receipt
7 Other (piease specify) {Mo., Day, Year} this plﬂod

e /\D als E_o\ﬂ

Y X

RIS Poot 4R

€ _ ., |®

Erlv.m\code MUR% ._III GD}‘; s i $
Name of Employer (Required) $

Occupation {(Required) Aggregate 5
year-to-date CQSO .
D.Source: MCorporation (: PAC U Individual (] Loan o | Amount of each
i receipt
¢ Othar (please specify] (Ma., Day, Yaar) this period

T AT e ligt Son, e,

010

$SO. ¥
$

Nvalii i
ETol W, Pread ST i
City, Slaf ode
TRk nand Un. 2233 s
ame of Employar (Ragulrod) .__j_“ . $
Occupatlon (Regquired) Aagaieg;tata $ mg )
ye o-dats -

7%

S504-08




). Reww ™ 2.
Name of Candidate o umr{ttme IQR"} ' J

S\D

Reporting period

th{'ﬂugh Vo 2 010

ITEMIZED RECEIPTS

A Source: ] Corporation RPAC Ulindividual 0Loan

Date

Amount of each

recelpt
7 Other (please specify) “"C‘l— - (Mo., Day, Yaar) . this period
Full name rﬁ C’ ﬁ Bf LS ’JQ |5 S’ =3
MeS (v, e gy S0P G IS/l6 |° S,
Mailing Addross v 5—% | ; / f %
SY20 LBS Fooauwe ST 10 | —'—'—
City. Stato, i e mpat— 5
!
"Palles 1eras  1S240 ==
Name of Employer (Raguired) g
Occupation (Reguired) Aggregato s EES
yanr—ln?dne Sm *
B. Source: [l Corporation ';(PAc {1 Individual T Loan = Amuruencte?;teach
11 Other (please specify) — s (Mo., Day, Yoar) this perlod
Full nama m PR Lzléf 5 m
Al-TRHG 2" S0
Mailing Address 5
“71a2.Sw s il
Cll-,l.ﬂtau.Jgadl____ ]1 F:l k j ; ]
Gr \eav.lly K, 12716 e
Hame of Employer (Required) L
Occupation {Requlred) Aggregate 3
yﬂﬂtu-mt& CQSO . |
G, Source: [ Corporatian I PAC 7 Individual I Leoan Amount of each
M g;mv receipt
_ D:hnr {please specify) _ {Mo., Day, Year) this period
Full name % 3
Nless Lupae 12518 1" J00.
Mailing Adﬁ'P a B LS 4 %
ax (2CY9 — =l
City. 8 ¥ 5
’ﬁf\‘}&m L ATE R G o —
Mama of Employer (Roguired) - 5
Oceupation (Required) Aggregate 5 -t
) year—to-date 330 -
D. Source: (] Corporation -KPAC U Individuml 17 Loan Dato Amount of gaach
ipt
1 Other (please specify) - {Mo., Day, Year) m::t::;?iad

N8 AgalTS of Grployees 1AC

B2 s /oo, ™

PO By — it
EI“IB1PF§:;\—BQM*}\ J 'S, ﬁ@_g.lt B B 1
Wama of Employer [Required) : 01 |s
s e, [*]000 >

ST

E504-06




Page '7t of </

Name of Candidate or COmmiﬂe; C_Q Q f b&‘b\:}

Reportingperlomf"‘& 9013 t‘hmugh E;AE 3] .:.)O,d
ITEMIZED RECEIPTS

i
A. Source: Wumﬂﬂﬂﬂn O PAC U Individua! [ Loan Date Amount of each
receipt
. Day, Y .
1 Other |please spacify) {Mo., Day, Year) this period -
Full nama _r— M ] 112 | & S
Baonyia taeSic Fomaal EETINSNY
Malllnqﬁrﬂ: -gai (‘, l aq
O Y SR N
City, State, Zip Code ; / 5
Name af Employer (Raguired) ! $
Occupation {Requirad) Aggregate [ <
year—to-date 5 GB 0
B. Source: Corporation () PAC [ Individuat 0 Loan Date Arount of each
(Mo., Day, Yeat) | receipt
T Other (please specify) | this period
Full %119 (\ I-S I3 S T
{ 1 {O
(Toveral ClecTn Comdny- 25 [FSD
ddras: 5
B Bk ASHY it
City, Zip Code -__L -1
! /
-onr O0\y6ns 323206 =
Nama of Employer (Required) / 5
Oceupation [Raguired) Aggregate $ C -
year—to-date OD :
C.Sourco: [ GCorporation i PAC [ Individual {J Lean o~ Amount of each
receipt
'l Other {please speaclfy} — (Mo., Day, Year} this period
Fuil name o s
Mailing Address ; ; 3
City, State, Zip Code / [ 14
Kama of Employer [Roguired) / / ]
Oceupation |Requined) Aggregate $
year—to-date
D. Source: [l Corporatlon i} PAC (U Individual 0 Loan Date BmoghYeleRCT
) Oth i {Mo., Day, Year) O
£l ar (please specify) this peariod
Full name f J $
Mailing Address _____f L / - | s
City, Stata, Zip Code _} __.I' . $
Mame of Employer {Requirsd] 5
Occupation (Reqidred) Aggregate S
year-to-date
o %

5804-085




